Dr. Freer said that direct and suspension laryngoscopy had been understood by Jllany as displacing the indirect method, for the removal of infralaryngeal growths, and this attitude was leading to an unfortunate neglect of the acquirement of proflciency in mirror operative work in favor of the easier~chnic of direct laryngoscopy, the result being that disproportionately formidable and forcible procedures are used for the removal of solitary papillomata and fibromata which could be deftly and quicklY removed by the mirror method without the patient's being aware that he was being operated upon. The ditrerence between direct and indirect operating in these cases being that between forcible entry into the upper air passages .and elegant sleight of hand accomplishment of the same end.
. The indirect method had been greatly improved in modern times by special electric illumination which repres~tsan enormous advance in lighting the larynx since the days when Manuel Garcia founded the science of laryngoscopy. It was wonderful, however, what the old heroElS of laryngology accomlllished with the shadowy light reflected from a student's lamp or Jin argand burner. The use of brilliant e1ectric bulbs for :reflection was a great improvement over such lights, but laryngeal and tracheal lighting still remained primitive until the lamp devised in accord with optically correct principles by the genius, Kirstein, of Berlin appeared, the Kirstein lamp, which its author called "the shining eye," as its rays are parallel to· the axis of the eye and hence virtually are emitted by it. The Kirstein light emits a long .searchlight pencil ·See page 416 tSee page 410. 504 CHICAGO LARYNGOLOGICAL AND OTOLOGICAl; SOCIItTY. of light, so that it has a practically endless focus and is always in focus for any object, whether two inches or twenty feet away. Thus it will light the walls and bottom of the longest bronchoscopy tube with equal brllUancy so that fine print may be read at the end of the tube. The popular head mirror, on the other hand, does not give a long pencil of light like that of a searchlight, but has a focal point of from six inches to twelve inches, the intensity of illumination rapidly diminishing a few inches in front of and behind this tocal point. For this reason the head . mirror has no depth of illumination, and even with a bright light for reflection will only light up the flrst few rings of the trachea, while the Kirstein lamp will brightly illuminate the bifurcation of the bronchi, a. tbJng the head mirror can only be made to do if sunlight is used. The Kirstein lamp has been made many times more etfectve in late years by the use of the three flla/Ilent, {)r "umbrella filament" miniature lamp devised by Briinings. Unfortunate, because of war effects, the Kirstein lamp is practically unobtainable and a supply from Germany must be 31waited.
The Kirstein lamp requires a rheostat to regulate the brightness of the light and a carbon lamp in series to diminish the current, so that the little l!l-mp may not burn out. Unfortunately, almost uniformly, the dealers sold the lamp with a carbon resistance lamp of small amperage so that the Kirstein lamp could only give a dim light when connected. This led many who did not understand the matter to return the lamp to the 'dealer. and had hurt the populariry of the lamp.
Another improvement in laryngoscopy Of recent date has been the use of thin laryngeal mirrors. Lai:-yngeal mirrors give a double image, a brilliant one from the mercury back and a shadowy one reflected from the surface of the glass. This shadowy image is not noticeable where a thin mirror is used, but is very disturbing in a thick mirror. At 'present the thin mirrors are scarce, as they are of German make.
Of late Dr. Freer has been using anesthesin as a local anesthetic in laryngoscopic examinations of short duration. It acts much more promptly than cocain and ,does not lead to the temporary retching that Is often created by cocain in sensitive throats. It is used in powder form by insufflation. The anesthesia is rapid but transient. . As anesthesin is entirely nontoxic, it forms a very desirable substitute for cocain.
The unpleasant features of suspension laryngoscopy are not enough emphasized. Pain in the teeth, inability to swallow for a day or two, and stiffness and pain in the neck may follow the procedure, especially in the case of adults, with rigid, short necks. There is a great difference in individuals in regard to the ease with with a complete view of the cords may be obtained, and Dr. Lynch's adjustments have to be used with undesirable force in a number of cases, while in others the laryngeal interior is seen with delightful ease. However, whatever the position used, the new one of Dr. Lynch's or the Killian, the f'act is that the tongue Is crushed down until the chin and sternum are in a straight line, while the tenseness of the skin and tissues between these two points is like that of a vIolin string. Such a procedure Is vastly more uncomforts.-SOcr:ETY PROCltEDINGS.
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ble to the patient than the passage ofa mirror and of delicate forceps into the throat. He suggested, therefore, that suspension laryngoscopy be reserved for the cases of extensive intralaryngeal disease beyond the Umited capacity of indirect laryngoscopy. That method and direct laryngoscopy are the higher court, as it were, but the indirect method should ,be used first whenever feasible.
To ease the strain on the teeth in suspension, Dr. Freer found Dr. Lynch's dental spoons, molded to the teeth by filling of the spoon with a plastic, hardening dental mass, a perfect protection and did not feel like giving them up, though he had learned that Dr. Lynch no longer used the spoons.
Both suspension and direct laryngoscopy distort the region of the tongue and epiglottis, and the instruments used even cover up the tongue to the epiglottis so that the region of the vallecullll, of the base of the tongue and of the lingual surface of the epiglottis has to be treated by the old indirect method because unsuited to the direct one.
Dr. Freer could not understand why Dr. Chevalier Jackson and Dr. Friedberg denied children local anesthesia in their ,direct laryngoscopic work. Why not let them have the comfort of an anesthetized throat? Dr. Freer had cocainized the throats of children for many years in order to see 'with the postnasal mirror, and lhey usually permit its use if they are older than, four years. The great Englishman, Sir St. Clair Thomson, recently advocated cocainization of the trachea for manipulations therein, and Dr. Freer had found the absence of cough reflex following its use in the upper air passages and trachea a great help.
It had been stated by Dr. Friedberg that there was no danger in passing a bronchoscopy tubethro\igh the glottis in children. This was not the s'peaker's experience. He referred to a case where after a p_reliminary tracheotomy done as a precaution he carefully passed a tube without diffiCUlty through the larynx and extracted a piece of bone from the trachea. A fe,!" hours afterward edema of the glottis developed, which would have led to sufrocationbut for the tracheotomy tube in the trachea. Edema of the glottis also occurred in another patient saved by the same measure, a preliminary tracheotomy'. A third case had come to the speaker's knowledge where the lack of a preliminary tracheotomy: led to the suffocation of the little patient who had been subjected to bronchoscopy. Towards the end of 1).1s career Dr. Ingals told him that he felt more and more in favor of lower direct bronchoscopy for children, as it made the search for foreign bodies so much easier and shorter and safer.
The position for direct laryngoscopy mentioned by Dr. Friedberg, with the cervical part of the spinal column bent forward 'and the head extended, backward at the occiput, was 'first described by Boyce.
• Dr. Freer thought that the surgery of the larynx in malignant disease was being greatly changed by tbe use of radium. By means ot hollow steel needles heavily screened with-platinum 81).d containing 5 to 12 m11ligrams of a radium salt or of radium emanation, the needles devised by Dr. Frank Edward Simpson of C_hicago, it has becomepol'~ible, using a nee,dle introducer devised by Dr.
Freer, to introduce these needles into any part of the base of the tongue, the valleculre, the aryepiglottic folds, the vocal cords or ventricular bands, the needles being secured from being swallowed or lost by a stout silk thread passed through the eye of the needle and attached to the cheek by adhesive plaster. The needles are left in the tissues for from six to fourteen hours. Both the needles and the holder were mentioned last July and shown in an illustration in the Journal of the American Medical Association by Dr. Robert Herbst, without credit to either Dr. Simpson or Dr. Freer, and he found it necessary to mention this here to secure their priority. Previously to the appearance of Dr. Herbst's article h.e described .the needle and introducer at the 1918 meeting of the American Laryngological Association, and this description was published in the Transactions of the A. L. A:. for 1918.
To show the influence of the needling in a favorable case, three needles were intr'Oduced into the base of the tongue and epiglottis of a patient who had a cancerous ulceration of those partsl the microscopic diagnosis of carcinoma haVing been made by Dr. Gordon Wilson. After four months of pain and gradual shrinkage and cicatrization of the affected part, all signs of carcinoma disappeared and the patient had remained well since then, a period of two years. Where a malignant growth has entered too far into the deeper and vital tissues, so brilliant a result may not be expected, but in the speaker's experience there are few cases that do not show marked impprovement.
The advantage of the radium needle over the surface application of radium. is that the radiation takes· place from the heart of the growth and so reaches all parts of the cancerous mass, including its 'depths, evenly. Several needles are used, so that the desirable "cross.f:lring" of the rays is obtained. The vulnerable integument is spared so that ulceration does not occur. The needles are so well screened that in the rather extensive use of the needles he had never seen a radium burn.
DISCUSSION.
Dr. L. W. Dean, Iowa City, said that for many years he had thought that he was imitating the technic of Dr. Lynch in doing the suspension work on the larynx, but since seeing him work and talking with him he had come to the conclusion that this was not the case. In only a few cases of tumor of the larynx had he thought of using the general anesthetic. He cited the case of a patient seen recently with what he diagnosed as laryngeal tuberculosis. The patient had a strongly positive Wassermann reaction, and in spite of the clinical picture they were in doubt as to what the condition was. With their ordinary procedure of giving a hypodermic. of morphin and atropin and c'Ocainizing the larynx, using cocain and some adrenalin on a c<Jltton swab in the larynx, placing it in contact with the larynx for some length of time, they produced anesthesia so that the patient was readily sus'pended, and fully twelve individuals walked around and took a look at the larynx with the head mirror. The patient was perfectly quiet. They had no difficult in removing a piece of the growth for examination. With infants and Yery young children he used a Jack-son's speculum for the examination of the larynx and removal of pieces for diagnostic purposes. He felt that infants and very young children could hardly be controlled under local anesthesia sufficiently for suspension laryn.goscOpy. He did not see many laryngeal tumors and had not much experience in the removal of these growths by suspension or other methods. He did, 'however, see a great many cases of laryngeal tuberculosis, and in his judgment 'Dr. Lynch's was the best method of handling these cases. Before .or. Lynch furnished the profession with these excellent instruments he wa·s accustomed to use the direct speculum. With the introduction of the KilUan method he used that, but it was unsatisfactory, 'and he went back to the direct method. When -Dr. Lynch gave the profession his suspension apparatus he adopted that in his cUnle and has used it exclusively since. The patients were not necessarily suspended by himself; sometimes they were suspended and treated 81nd cauterized, or what not, by the junior assistants. They did the work very nicely. He considered the method an easy one. But at the same t1m,e he had tried, under general anesthesia, to suspend and elipose a growth similar to the one Dr. Lynch h,ad operated at the clinic, and remove the growth, but he had not been successful. In his opinion, for the most difficult cases the operation certainly needed a master h·and. Allter having seen Dr. Lynch do the work he was sure that he would be able to do better wor~With similar cases in the future, as he saw where his technicconld be improved.
In'many instances under local anesthesia, when the cases were suspended the patients thought they were going ,to choke and suffocate, but he had been able to overcome this by reassurance. As a rule there was no difficulty, even at the first suspension, and none at subsequent ones. Arter the patient was suspended, then came the question of removing the tuberculous mass and then cauterizing the edge. In his opinion, much better work could be done in suspension, using the long needle, so that the right hand could be tJteadled with the left, and he believed this far preferable to the direct or indirect laryngoscopy. / Dr. Dean asked for an expresBion of Dr. Lynch's opinion as to the use of local anesthesia.
Dr. Lynch (replying to Dr. Dean) stated that he had probably used local anesthesia less than he should. His patients readily consented to the general anesthetic, and he had never had accidents with it which would make him change from a general to a local anesthetic. It might be different with tubercular patients with involvement of the larynx of a tubercular nlliture who are naturally weak. He had had some cases suspended for one hour and one for three-quarters of IIin hour under local anesthesia with perfect comfort so far as the patient was concerned and no par· ticular pain afterwards, except ·perhllips a little paili' on moving the head forward, or at the corner of the jaw. In one instance a young negro was suspended and some seventy men viewed her, this being done under cocain, with her apparent comfort. .As a general rule, the cases coming for suspension were of two classes: either the child in which the local anesthetic was of no value, particularly as they were naturally frightened by the procedure anyhow. If someone could Q,nesthetize their psychologic condi-Hon, then the local anesthetie would be ideal. In the a'llults, where the condition is not tuberculous, he ooul'll· see no advant age in local over general anesthetic, aside from the fact that the operation was apt to be a failure' under local if the tensi()n of the muscles was too. great to permit of a etraight view. This was true particularly in cases of carcinoma and malignant tumors of the larynx. It was quite likely that the last case seen at the clinic could not have been suspended under local anesthetics. The point of trouble was too tar away to suspend him with any degree of comfort to himself. It was.very difficult to" do good work if the patient was showing outward evidence cf sulferlng. In his opinion, It was possible to do suspension under local anesthesia when the psychology of the patient was right, where the diBposition of the patient was right and where those ,things pre-vaHe.d in the same Individual, especially if the procedure was not a long one. He certainly w()uld not attempt the dissection of a malignant tumor from the larynx under a local anesthetic, because onb might get started and have to stop because of the inherent fear that the patient has of 'choking to death, and if, as sometimes happens, one had-,to stop operation for the insertion of a rubber tube for breathing purposes, that would greatly frighten the. patient if he was under local anesthesia. In his opinion, suspension was practical under local ,anesthesia if conditions were proper for it. If not, the local anesthetic was contraindicated, and the general anesthetic was the most satisfactory most of the time.
Dr. Stanton A. F'riedberg thought that in very young children there w-as very little to be gained under local anesthetic. The child was frightened before one bega,n' work, and the mouth had to be forced several times in order to apply the anesthetic. The fright was increased as the examination continued, and It was doubtful if the deeper part of the larynx 'could be reached. With the direct method it w,as a simple matter 16 Introduce the speculum and the bronchoscope also, if neces,sary, and delay was avoided. There was, of course, some discomfort connected with the method; but there was a question as to whether or not cocaln in children was dangerous. He recalled that several years ago Ingals had stated that death had occurred in young children In two instances where no other reason could be ascribed than the use of cocain. He felt~that th~advantages, if any, were outwel,ghed by the disadvantages, and that one was really doing the best for the child by doing the work alt rapIdly a8.. possible. As a matter of fact, there was more discomfor~than actual pain connected with the examination, as the statements of children old enough to und.erstand will prove. He was not a fanatic, as Dr. Freer had inferred, In the matter of the use of direct laryngoscapy. There were many things w.hich he liked to do with the Indirect method also.
Dr. Thomas Hubbard, Toledo, Ohio, said that in a special art like suspension laryngoscopy, It 'was a good thing to get down to details. Dr; Lynch had developed a very important instrumentan improvement on the KUHan-but there were certain precautions on account of the increased strength. Dr. Lynch, In clos-SOCI)tTY PROC)tEDINGS. 509 ing the discussion, would do well to emphasize these points. He had noticed at the clinic that the incisor hooks rested against the front teeth and there was danger of an accident. Dr. Lynch has had so much more experience in this line he should give his conclusions in 'closing the discussion.
The length of th€ spatula was another important thing, and he thought a good many operators had failedhecause they had not properly adapted the spatula. The downward thrust screw increases the length, but in his opinion it was better to have the proper length spatula than to try and increase it" by the downward thrust. One cannot always judge the length of the spatula to be used by the sne and age of the patient, for the depth of the larynx may vary in pati€nts, even of similar age and physique.
There was one thing ,about suspension laryngoscopy which has a bearing on the question of general anesthetic. In observing the cases at the clinic in the afternoon, one saw that with the first insertion of the spatula there was interference with respiration, a transient cyanosis. That meant that the spatula pressed upon the arytenoids and brought them sllghtly forwa"rd, and before it, got to the anterior angle of the larynx it probably closeJi it to respiration. FolIowing that, the respiration was perfectly free. Anesthetists were more and more convinced that dyspnea, cyanosis or asphyxiation are factors in shock, varying in severity in individuals. In many cailes, and partiCUlarly in mouth and throat operations, the degree of shock may be determined by degree of cyanosis. There was one comforting thing about suspension laryngoscopy: one feels that he can secure free respiration, even more positively than with a trache.otomy canula. With control of the tongue and an open larynx, this element of shock is removed. These patients come out of the suspension operation with a minimum of shock and with very little or no traumatism. These factors, in his opinion, removed objections to the general anesthesia, and in his work he was very partial to a deep ether anesthesia. Morphin and atropin should be used sparingly.
Dr. Hubbard was very glad to hear Dr. Freer speak of the Kirstein light. In his opinion, Kirstein was the genius who ma,de possible all of this progress. . He left the practice of medicine in disgust because hs method was not properly recognized, The headlight and also the spaptula for direct examination of the larynx paved the way for bronchoscopy. Suspension laryngoscopy is today the crowning achievement, and we all honor Dr. Lynch for his part in perfecting the method. It is a great accomplishment to aid in deyeloping intralaryngeal surgery up to the point where it can be called deliberate, precise surgery.
Dr. Harry L. Pollock, Chicago, said that he had had the pleasure of reading a paper on this subject three years ago, at which time Dr. Lynch was present. At that time Dr. Pollock stated that they had tried Dr. Lynch's method of suspension-that is, his position relative to the table. They had 'been in the habit of hanging their patients over the top of the table and suspending them after the fashion of Killian, but this method had not been successful in their hands. It was not until the spring of 1919 that the speaker had the pleasure of visiting Dr. Lynch and seeing him use hismethod,_ that he realized just what it meant,since which time he has. been using this method and could truthfullY say it is much more simple than hanging the head over the edge of the table.
. In regard to the use of anesthetics, it was their custom to use local anesthesia, particularly 'cocain crystals, by means of the applicator tUbe, in 1110,000 adrenalin, for the purpose of taking up the cocain. He had never seen any cocain poisoning, Once in a While, when it was necessary to use a good deal of the drug, they did get a little exhilaration, but that subsided quickly. Four years ago, at one of the society meetings, 'Dr. Pollock had suspended a patient, and he had been in that condition for forty-five minutes without any discomfort-in fact, he seemed to rather enjoy it. In young children it was different, and one had to have a general anesthetic. In the beginning the patients would complain of the choking feeling, but if they were told beforehand that the medicine would make them feel as if they were going to choke, after the first little attack was over they would lie quiet and he could keep them suspended for half an hour without any trouble. There was JlO pain except a little 'at the back of the neck, and sometimes if the hooka that hold the teeth were not properlYllidjusted they complained of pain in the upper teeth.
He did not know whether it was possible to use a cautery with safety in general anesthesia, but a week or so p-reviously he had had a patient sent to him who had a web at the anterior commissure, so that there was only a little breathing space.. This had been cut twice, the last time six months before. He thought the best way to remove it would be by means of the cautery, and he suspended the young lady without any difficulty and used this cautery, but it was llecessary to use both hands to hold the cautery point., The cautery point was quite long, and it would shake a little bit unless it was steadied with the other hand, when it could be put where one wished it.
They had not had many cases of tuberculous laryngitis, but in those few it was easy to suspend them by local anesthesia, and they could be curetted with a long curette just where one wished to use it, steadying the right hand with the left. It had been his custom to apply a little trichloracetic acid on the end of the probe over these ulcers, and that could be done in just the same way. In cases of simple multiple papilloma, he. thought they could be suspended under general anesthesia. Just recently a patient wassullpended and choked very rapidly, and it' Waio nee· Bailary to do a tracheotomy, and after this was done he was suspended llgain and curetted and the entire mass was removed. The tube was left in for four or five days, but it was plugged up to see if the patient could breathe all right before removing the tube. As there was no difficulty, the tube was removed and the tracheotomy wound healed rapidly. This happened three or four months ago, ·and the child had been perfect ever since. He thought ,Dr. Lynch had stated. that the simple papillo,mata of children, if left alone until they were seven or eight years of age, would gradually disappear spontaneously. This boy he had referred to was eleven years old, and the papilloma started when he was ten. At the time Dr. Pollock read his paper Dr. Lynch stated that he had operated on one case thirty-three times for multiple papilloma. In Dr. Pollock's experience it was not ne'cessary to operate so often. Dr. Lynch said he sometimes operated every two weeks, but the speaker did not think it was' necessary to op~rate until the mass l).ad filled up the laryrix again, and then it was not neces~ary to do so many suspensions. -Dr. Pollo'ck could see no comparison whatever between the two methods for laryngeal work. Of course, in the examination one used the two method,s; direct laryngoscopy was not used for simple examination; but if there were tumors in the larynx, the principle thing was that one had the field in front of them and they could work with both hands free, a big advantage over having one hand only.
Dr. Stanton A. Friedberg was of the opinion that all three methods were necessary for laryngologicwork. If a patient came in with a little nodule on the cord, it could be approached with infinitely less trouble by the indirect method. The point he made was that the direct speculum was of especial value in young children, and in certain simple operative procedures. In 'conditions that were especially difficult it could not be compared with suspension. Each method had its distinct advantages and in order to perfect oneself in laryngology it was necessary to be familiar with all. There were some things which Dr. Lynch did under suspension that Dr. Friedberg thought he could do as well under simple direct laryngoscopy. He recalled that at one time Dr. Lynch advocated suspension laryngoscopy as a preliminary to bronchoscopy, but the speaker felt that he could do the latter as advantage'ously and in less time by the simple method.
Dr. Lynch thought that everyone was-of the same opinien so far as the merit of suspension was concerned. He thought nothing would ever replace the mirror in laryngology, but if it took one as long to learn how to properly remove a tumor from the larynx with the forceps and a mirror-if it took him as long to use suspension as it did to use that operation he was afraid that su,spension would have been given up long ago. He went through the school of indirect laryngoscopy long ago, and it took a great deal of practice and perseverance in order to do the operation artistically, for primarily it is an artistic operation. There was no doubt that a great deal of work that was done under suspension could be done under the indirect method. Certainly a large part could be done by the direct method, but when one had learned suspension it could be done best by suspension.
As to the tooth plate,at home he used lead foil, about 1/16 of an inch thick, folding it over the incisor teeth a little, the portion that runs upon the gingival mucous membrane, and permitting it to project down far enough so as to make it take up some of the pressure of the outward pull. As a matter of fact, in the new position the outward pull was verysIight as compared with the old position, and since he used the new position with the lead foil, he had no accidents whatever. He always reported accidents as well as the successes, for he felt that it was proper for the profession to know what had happened to him 512 CHICAGO LARYNGOLOGICAL AND OTOLOGICAl,; SOCIS'1'Y. in order to avoid It themselves. In one case they broke six teeth from the upper jaw with 8. p.ortion of the alveolar process, the patient being hung in the old position. The man is 68 years old, with perfectly .good teeth; they were worn down considerably but seemed to be thoroughly fixed in their· alveolar process, but six of them broke 01'1'. They 'were wired into place and fortunately grew back in again. This man had a cancer of the larynx. He thought it might be interesting to know that tracheotomy was perfor,med on him and 55 mg. of radium put into his trachea, tied in between two threads, one tied to the back teeth of his upper jaw and the other to the opp.osite side. They had a good view of the larynx to see that it was in opposition to the growth. This was lett in for eight hours. There was no difference appreciable in two weeks. The same application was made at the end of four weeks, the same amount of radium being left in four hOUl~S.
Following the second application of r,adium, in two weeks, evidences of a radium burn began to appear around' the tracheotomy wound, with no evidence of burn around the larynx. The man died from hemorrhage of the internal jugular, which started from a slough from the burn a,round the tracheotomy wound. There was no evidence of radium burn about the larynx.
Dr. Lynch was of the opinion that the selection of a spatula for the individual case was a matter of experience. The best way to jutge this was by accustoming oneself in tonsil operations to the distance from the upper jaw to the epiglottis. By trying the spatula first, as he had suggested before, with a mouth gag in place, one can lift with his hand so as to see the epiglottis, and in many instanceB one would be surprised at the view that could be obtained. He thought it was much better to fit the spatula to the case than to depend upon the screw to drive it down over the face of the epiglottis. The beBt views were acquired when the spatula was fitted right than when it was made longer by ch;tnging the screw. The best method was todel1berately place the ilpatula on the base of the tongue, so as to. leave the epiglottis free. This had two advantages; it brought the epiglottis into view for operative work, and briaging it into view better than where the tip of the spatula dips down into the larynx so that the arytenoids are interfered with. He preferred not to have the tip of the spatula so far down. As long as the epiglottis was out of the way, the movement of the vocal cotds did not seem to interfere. He could not see any parUcular advantage by having the spatula go deeper than the cavity of the larynx.
As to the question of cyanosis as associated with shock, they came into contact with that sometimes in papillomatous casell, and in many il1!stances suspension of these caBes had to be done rapidly with the idea of passing a bonchoscope for the maintenance of respiration, until the cyanosis had cleared up and the respiration was carried on with the bronchoscope in situ so it was well to open up the field sufficiently wide that respiration might be c'arried on without the aid of the bronchoscope.
In some of the papillomatous cases obstruction was extreme, and they never entered one of those cases without a tracheotomy set at hand. So far they had not had to do a rap'id tracheotomy SOCI!TY PROC£EDINGS.
..-513 on apaUent while being suspended, but they had saved themselves from this on ·a number of occasions by the rapid introduction of the bronchoscope when the suspeI1JSion apparatus had been properly 1l1aced.
In the local anesthesia in suspension, it had been his custom to cocaInize the uvula, with a cotton mop saturated with one per cent of cocain, and then one application of this to the tongue at the lingual f'ace of the epiglottis, and then two or three applications 01 the powdered cocain dipped in adrenalin to the base of the tongue, the laryngeal face of the epiglottis, and the upper surface of the arytenolds, and then drop two to four drops of a ten per cent solution of cocain into the larynx.
That gives sufficient anesthesia to permit of proceeding with the operation. He thought that the comfort of the local anesthesia might be increased by a preyious dose of morphln and scopolamin, which they had used a good many times with success.
As to the use of the cautery in general anesthesia they used it in many cases' under general anesthesia and had no accident to report up to this time. The toohnic in this operation is that the cautery point was tested away from the ether and ether apparatus with care and the point was placed in contact with the growth before the heat was turned on. If it w'as not too hot, there was no danger of explosion with ether or ether vapor. They had cauterized a sufficient number of times to say tha.t there was no danger, if this technic was followed.
Linear cauterization for reduction of hypertrophy of the vocal cords. occurring either previous to or following endolaryngeal operation, would tighten UP the cord and .reduce its size, and restore the voice, in what might seem a most remarkable way. This was done with a Yankauer cautery with the finest point.
In regard-to papilloma, their cases so far numbered fifty-five. The younger lhe papilloma the harder it was to control and he agreed with Dr. Pollock that the fewer the operations the better for the patient. He had had sixteen cases without recurrence, removal without recurrence, and the older the patient the ·lesa likely there was to be recurrence, and the most pedunculated the papilloma the elss likely the recurrence. He had run into a class of papillomas which were as near malignant as anything he had ever seen, except the induration, the involvement of the subcutaneous or submucous tissue an.d metastases. He thought there was no doubt ·but that there was a psychologic moment for the di8appearance of papilloma. He believed the best method for the treatment of these conditions was a cauterizing agent or . dessicating agent, such a fulguration, or the acid nitrate of mercury. The acid nitrate of mercury. sixty-two per cent U. S. P. had given him more comfort' from the chemical standPQint than anything he had ever tried, and the lulguration more than any electrical applianee. In hi,s fifty-five cases of papillomas two were females, the rest -males. About two weeks previously he had had a very unusual accident in Qne of the papil101:natous cases. This was a little girl three 'and a half years old on whom they had operated five times in a year and a half. At this sitting there was one mass growing from beneath the right Cord and 514 CHICAGO LARYNGOLOGICAL AND OTOLOGICAL. SOCI~TY.
two small blood tumors growing in the neighborhood of the vent ricle above the cord. The fiuid masses were cauterized with actual cauteries and the small mass below the cord was removed with forceps an'd knife, and the base was cauterized with acid nitrate of merCury. Nothing occurred at the time of operation which made him feel the least concern for the little patient, and this was done at ten o'clock in the morning. At three o'clock in the afternoon she developed emphysema, which necessitated tracheotomy for its relief at nine o'clock that night. He had no idea why the emphysema occurred, but told of it as one of the things that one might find of value. At the preaent time he could say he considered the dissection of a papilloma from the larynx an unsuccessful procedure, and wished to contradict what he had said five years ago. That is, if a papilloma could be absolutely properly dissected from the larynx there would be no recurrence. He had felt on atiy number of occasioIlJs that he had thoroughly cleaned the larynx from any papilloma, with their almost immediate recurrence, and he n'ow felt that some of these cases now under his obaervaton and had been for two years were at this time worse than when he started on them. They had thus far not lost a case in the fifty-five, and those that were cured werepermall'ently cured and had tone to the voice. Of that number there were about twelve in the active state of medication, operative procedure, observ;ation, etc. Dr. Norval H. Pierce asked whether Dr. Lynch regarded BUSpension laryngoscopy as entirely replacing laryngofissure, and whether one could use fulguration during the general anesthetic.
Dr. Lynch said that he did not so consider it. He used fulgur ation during general anesthesia, using the military apparatus with tb..e mouthpiece over the mouth, but before they start the cautery this is removed and the cautery i,s usually of very short duration. They use the same technic with fulguration that is used with the cautery point and have had no accidents with either one, but they never start the ,current until both the caut ery point and fulguration point are Ill, place for their work.
As to suspension and laryngofissure,he had mentioned the fact, especially in consideration of malignant cases, which cases are suitable for suspension and which for laryngofissure, and he thought that if a procedure could best be done by laryngofissure it should be done that way. He thought. the selection of the best method was for one's own judgment. but it was v-ery 1liuminating to him to do a laryngofissure with a patient under suspension. He thought if anyone could have an opportunity of doing' or seeing an operation under that tube he would appreciate the great advantage of the two-way view.
So far as his personal experience went, he had never seen a cure of an intralaryngeal tumor of the larynx by radium. He had not used a radium needle as described by Dr. Freer and had none at his disposal. He had used radium externally and intralaryngeally, applied in proximation to the tumor, on any 'number of occasions, and had applied it in the esophagus on any number of occasions, and in not one of these could he record anything that he regarded as a cure of an improvement.
